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41
Patient Name : ¢ O O
Age/Gender : 41/M
Chief Complaint : Tooth mobility & Extrusion of Rt, central incisor
Present illness : 1) #21 Tooth Mobility (+++)
2) Gingival recession(2,5mm)
3) PD(buccal : 8mm, palatal : 7mm)
Tx. Plan : 1) Scaling and T.B.1.
2) Extraction of #11 and ridge preservation procedure by GBR Tech, & Connective Tissue graft

3) Maintenance care
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Patient Name : 70 O O
Age/Gender : 21/M

Chief Complaint : A4h¢-2 FH A 2 24 ] —‘%-?494 ridge augmentationg $]3) R Aol A refer<d.
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Present illness :

1) % AL 18 FoHs-2 F8 2] avulsion R A9 root rest HAHE FH)
2) S XA EE

Diagnosis : FoH$-3 X 2 SR 919 Y& A2A) AE(Seivert Class 1)
Tx, Plan : 1) Scaling and T.B.1.

2) Ridge augmentation via GBR tech, of #11, #12

3) Maintenance care
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